MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Y AL T8 614
DHEPARTMENT OF PUBLIC MEALTH AND WELFA '1 iy Regturerion Disvi 4093_ _______ Regisirer's No. 1]314_ bf?t'nsgf%u%n 1

DO NOT WRITE p VO EER e —mmmmmg A
ON THIS $TUB AMENDE 14952
2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
VS 300 [a) a. COUNTY a. STATE Miss ib. COUNTY admission)
Rev. 4/59 =] B, CITY {If ounside corporate imifs, giva TOWNSHIP oniy) Longth of stay in 15 . Ty inside Limits
Z OR
= TOWN St. Louis 2 da-y-s TowN St, Louis Yes I No O
1 : <. ;%QPTTAATEOQF {if NOT in hospltal, give location) Inside Limits d. ASIEE%EEESS (If cutside, give location) Reside on Farm
= .
2 r;l- [ 73 INSTTUTION  Deaconess Hosp:.tal Yes X NoO 561].9 Park Lane Yes O Ne X
3 EX (rTlAME 13 DE;:EASED First Middte Lest 4. DéaFTE Month Day Year
Ype or print’
_ DEATH
7 mLa  (ZEMULEY) T.DRUM ™M November 20 1962
5. SEX & COLOR OR RACE 7. Morried B Mever Married [1 |8. DATE OF BIRTH | 9- AGE ({ast birthday) | IF UNhDER ] YEAR ;:UNDER 24 HR
- . | widawed [ Divarced [ Months Days ours Min.
5 ) __femgle | white 3/5/1885 | 77 years
10s. USUAL OCCUPATION (Give kind of work done { 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country} | 12. CITIZEN OF WHAT COUNTRY
& w) during most of working life, even if retired)
= housewife Weodland, Texzs Ue So Ae
(o]
7 9 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 4. MAME OF HUSBAND OR WIFE
)
e T
& om Jemison Keely Fred Meldrum
8 2- » 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
< (Yes, no, or unknawn)| (If ves, give war or dates of service)
5 " % I Fred Meldrum - 5649 Park L .
% [ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). INTERVAL BETWEEN
10 Z PART {. DEATH WAS CAUSED BY: ONSET AND DEATH
o 5 g mmeptate cause 1 Acute myocardial infarction 4 days
11 G O
O lo . P
@ | S Occlusion of goronarfy«i artery
12 & luj 2] Conditions, if any, DUE TO (b) - g
5 g"f' w5 which gave rise o
—E212 srove e 42 4R p 0
—_ stating e under-
13 - Iying cause last. DUE TO {c} J
% z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted fo the terminal PART 1Il. If deceased wai_-female  wos
B g disease condition given in PART | {a) there a pragnﬂ\;y/nla:i 90 days.
w < . * : . .
_5— = ¢| Arteriosclerotic heart disease with hypertension [Oves | @No [ O unknown
g i | 19 WAS AUTOPSY | 20s. ACCBENT SUI(E]DE HOMEI!CIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART I1 of item 18.)
5 Bl s
z Y = ,
z |2 | 20 TME OF  HouF  Month, Day, Year
b 2 INJURY a.m.
b 8 g p.m.
r4 m 20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o o WS}L‘EN alrl:vsﬁv %]RK a farm, factory, sireet, office bldg., ete.)
N
U o [a]
h
5 Q g é 21. 1 attended the decessed from 10-8-55 vt 11=20=B2 ond tast saw pim alive o 11=20-62
@ s o Death occurred ,,__l_lu'_ﬂg p - m on the date stated above, and to the best of my knowledge, from the couses stated.
(37 ] —
g v 8 5 222, SIGNATURE {Degree or title) 22b. ADDRESS 25c. DATE SIGNED
e 5 = /%AM/;_,? M.D. 634 N. Grand Blvd. 11-21-62
- z 232, BURIAL, CRgMA:I’EIO)N, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of tounty) (State)
0O 9 REMOWVAL (Specify .
z re Temov Nov. 23,1962 | Memorial Park St, Louis County Missouri
= < | T2a. FUNERAL DIRECTCR © " ADDRESS 25. DATE RECD. BY LOCAL REG. %scm RS SUGNATURE
LD > y -
= & | BUCHHOLZ MORTUARY-5967 W.Florissant Ave [NOV 23 1962 aJ_ .




&

SYATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

L
Student Signed Q’MJ <. : yrry & VI
M / V \ j—

Signature of Student Embalmer

Licensed Embalmer No. ’7)' 2:7 gf

P. O. Addressﬂm 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

If this body is not embalmed, fact should be so stated above.

{Failure to comply




